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Carlita Ross, Chairman of Board 
Small Steps, Inc. 
1422 Gillham Drive 
Bartlett, Tennessee 38134-7547 

Dear Ms. Ross: 

The Department of Human Services (DHS) Audit Services staff conducted an on-site 
unannounced review of the Child and Adult Care Food Program ( C A C F P ) at Small Steps, Inc., 
Application Agreement 00-497 on October 24, 2017. We reviewed the Sponsor's records of 
reimbursement and expenditures for the period of September 2017. The purpose of this review 
was to determine if the sponsoring organization complied with Title 7 of the Code of Federal 
Regulations ( C F R ) applicable parts, application agreement, and applicable Federal and State 
regulations. 

Background 

C A C F P Sponsors utilize meal count sheets to record the number of meals served for breakfast, 
lunch, supper and supplement meals served. Meals served by participating sponsors must meet 
the minimum guidelines set by the United States Department of Agriculture (USDA) and DHS to 
be eligible for reimbursement. The C A C F P sponsor reports the number of meals served through 
the DHS Tennessee Information Payment System (T IPS) system to seek reimbursement. We 
inspected meal count sheets for our test period and reconciled the meals claimed to the meals 
reported as served for each meal service. We also assessed compliance with civil rights 
requirements. 

Two types of programs were evaluated during the test month of September 2017- Childcare 
Centers and Homes. Our sample included one Childcare Center and four homes. We 
observed a meal service at Little Angels Learning Center on September 8, 2017. In addition we 
observed 4 meal services for our home sample as follows: Home 0020 and Home 0022 on 
September 25, 2017, Home 0002 on September 27, 2017 and Home 0014 on September 28, 
2017. 
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Our review of the Sponsor's records for September 2017 disclosed the following: 

Childcare Centers 

The Sponsor had four childcare centers in operation during the month of September 2017. Little 
Angels Learning Center was selected as the sample site. Applications were also viewed at Kids 
Carousel of Learning and Ellse All Star Academy to meet the required valid statistical sample. 

Our review of the Sponsor's records for childcare centers for the test month of September 2017 
disclosed the following: 

1. The number of participants reported in the free, reduced-price, and paid categories 
was incorrect 

Condition 

The Claim for Reimbursement for the test month reported 103 participants in the free category, 
15 participants in the reduced-price category, and 56 participants in the paid category. 
However, our review of the Sponsor's records verified there were 100 participants in the free 
category, 19 participants in the reduced-price category, and 55 participants in the paid category. 
The differences were based on the following: 

Kids Carousel of Learning 

• There was one participant reported in the reduced-price category whose application did 
not list the household income or a Families First assistance number. The participant 
was reclassified as paid. 

• There were two participants reported in the paid category, but according to the 
applications the participants should have been reported as free. These participants 
were reclassified as free. 

• There were two participants reported in the reduced-price category, but according to the 
applications the participants should have been reported as free. These participants 
were reclassified as free. 

• There was one participant reported in the free category but according to the application 
should have been reported as reduced-price. The participant was reclassified as 
reduced-price. 

• There was one participant that was reported in the reduced price category, but 
according to the application the participant should have been reported as free. The 
participant was reclassified as free. 

• The number of participants in the free category was over reported by seven and the 
reduced-price category was under reported by seven. 

2 



Criteria 

Title 7 of the Code of Federal Regulations, Section 226.10 (c) states in part "...In submitting a 
Claim for Reimbursement, each institution shall certify that the claim is correct and that records 
are available to support that claim..." 

Recommendation 

The Sponsor should ensure each participant Is classified and reported according to income 
eligibility applications for child care center participants, maintained on file and updated annually. 

2. The Sponsor reported Incorrect meal counts 

Condition 

The Claim of reimbursement for the test month of September reported 2,315 breakfast meals, 
2,301 lunch meals and 2,856 supplements and 68 suppers served. However, our review of the 
Sponsor's records reconciled 2,371 breakfast meals, 2,318 lunch meals and 2,918 supplements 
and 68 suppers prior to any meal disallowances. The Sponsor under reported the number of 
breakfast by 56, lunch meals by 17 and supplements by 62. The difference was based on the 
following: 

Little Angels Learning Center 

The sponsor reported 799 breakfast meals, 737 lunch meals and 942 supplements for Little 
Angels Learning Center. However our review of the records provided for the center reconciled 
855 breakfast meals, 754 lunch meals and 1,004 supplements. 

Criteria 

Title 7 of the Code of Federal Regulations, Section 226.10 (c) states in part "...In submitting a 
Claim for Reimbursement, each institution shall certify that the claim is correct and that records 
are available to support that claim..." 

Recommendation 

The Sponsor should ensure the meal count claimed was based on the actual meal count 
documentation. 

3. The Sponsor overstated the number of breakfast meals served for the meal observed 
by DHS program staff 

Condition 

On September 9, 2017, the day of our on-site visit, to Little Angels Learning Center, we 
observed 33 breakfast meals served during the meal service time of 8:00AM - 8:30AM. The 
Sponsor claimed a total of 44 breakfast meals as served. 

As a result, the cost of the reimbursement for 11 breakfast meals was disallowed. 
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Criteria 

Title 7 of the Code of Federal Regulations, Section 226.10 (c) states in part "...In submitting a 
Claim for Reimbursement, each institution shall certify that the claim is correct and that records 
are available to support that claim..." 

Recommendation 

The Sponsor should ensure the meals reported were based on the actual meals served. 

4. Menus listed deficient components 

Condition 

The menus for Little Angels Learning Center had deficiencies and listed the following: 

Date Deficient or Missing Component Disallowed Meals 

09/05/17 Deficient component: Meat/Meat alternate 
Menu Listed: Milk, rice, chicken nuggets, pinto beans, 
and mixed fruit. 
The label provided for the chicken nuggets was not a 
CN label or product formulation statement and 
therefore the amount of protein could not be 
determined. 

40 Lunch meals 

09/12/17 Deficient component: Meat/Meat alternate 
Menu Listed: Milk, white bread, chicken nuggets, 
mixed fruit, fries. 
The label provided for the chicken nuggets was not a 
CN label or product formulation statement and 
therefore the amount of protein could not be 
determined. 

37 Lunch meals 

09/19/17 Deficient component: Meat/Meat alternate 
Menu Listed: milk, white bread, fish sticks, peaches, 
fries. 
The label provided for the fish sticks was not a CN 
label or product formulation statement and therefore 
the amount of protein could not be determined. 

43 Lunch meals 

As a result, the cost reimbursement 120 lunch meals were disallowed. 

Criteria 

7///e 7 of the Code of Federal Regulations Section 226.17(b)(4) states. "Each child care center 
participating in the Program shall claim only the meal types specified in its approved application 
in accordance with the meal pattern requirements specified in §226.20 ..." 

The USDA Crediting Foods In the Child and Adult Care Food Program, page 62, states, "When 
crediting such products as chili-macs, pizzas, pot pies, sloppy Joes, and raviolis toward the 
meat/meat alternate component, the amount of meat/meat alternate per serving (not the total 
portion size) is the determining factor for crediting purposes. Because of the uncertainty of the 
actual amount of meat/meat alternate contained in these products, they should not be used 
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unless (1) they are CN-labeled; or (2) you obtain a Product Formulation Statement signed by an 
official of the manufacturer (not a sales person) that shows how the crediting has been 
determined. Remember that only a CN-labeled product carries a warranty that protects against 
financial audit claims. See the sample formulation statement on page 73 with required 
information and documentation." 

Recommendation 

The Sponsor should implement the following: 

• The Sponsor should keep copies of commercially prepared food CN labels or Product 
Formulation Statements on file and follow the recommended serving sizes/equivalents 
listed on the label. 

• The Sponsor should ensure all meals prepared meet the meal patterns established by 
the USDA, and menus should be reviewed to ensure they contain all required meal 
components to be eligible as reimbursable. 

5. The number of attendance days reported was incorrect 

Condition 

The claim for reimbursement for the test month of September 2017 reported 3,480 participant 
days. However, our review verified 3,319 participant days. The difference was based on the 
following: 

Little Angels Learning Center 

The Sponsor reported 1,220 participant days for Little Angels Learning Center. However our 
review of the records provided for the center verified 1,059 participant days. 

Criteria 

Title 7 of the Code of Federal Regulations, Section 226.10 (c) states that "In submitting a 
Claim for Reimbursement, each institution shall certify that the claim is correct and that records 
are available to support that claim." 

Recommendation 

The Sponsor should ensure the attendance is counted and reported correctly. 

6. There were errors in the completion of enroliment addendum forms 

Condition 

Participants were missing enrollment forms or enrollment forms were not dated within the past 
12 months. The errors were based on the following. 

Little Angel Learning Center 

• There were six participants who did not have enrollment addendum forms on file. 

5 



• There was one participant whose enrollment addendum form was dated more than 12 
months ago. 

El lse All Star Academy 

• There was one participant whose enrollment addendum form was dated over 12 months 
ago. 

Criteria 

Title 7 of tfie Code of Federal Regulations, Section 226.15 (e)(2) states "Documentation of the 
enrollment of each participant at centers (except for outside-school-hours care centers, 
emergency shelters, and at-risk afterschool care centers). All types of centers, except for 
emergency shelters and at-risk afterschool care centers, must maintain information used to 
determine eligibility for free or reduced-price meals in accordance with §226.23(e)(1). For child 
care centers, such documentation of enrollment must be updated annually, signed by a parent 
or legal guardian, and include information on each child's normal days and hours of care and 
the meals normally received while in care." 

Recommendation 

The Sponsor should ensure enrollment forms are current and up to date for each participant. 

Disallowed Costs for Centers 

Based on our review, we determined that the Sponsor's noncompliance with the applicable 
Federal and State regulations that govern the C A C F P resulted in a total disallowed cost of 
$304.63. 

Homes 

The Sponsor had 27 homes in operation for test month of September 2017. Home 0020 (Ess ie 
James) , Home 0022 (Kiwanna Nickson), Home 0002 (Enika Hiilard), and Home 0014(Fayette 
Washington) were selected as sample sites. 

Our review of the Sponsor's records for sponsored homes for the test month of September 2017 
disclosed the following: 

7. The Sponsor reported Incorrect meal counts 

Condition 

The Claim for Reimbursement for the test month had 5,521 breakfast meals, 3,786 lunch meals, 
4,326 suppers and 8,747 supplements served. However, our review of the Sponsor's records 
showed 5,514 breakfast meals, 3,777 lunch meals, 4,399 suppers and 8,773 supplements prior 
to any meal disallowances. The Sponsor over reported the number of breakfast meals by seven, 
over reported the number of lunch meals by nine, under reported the number of suppers by 73 
and under reported the number of supplements by 26. The differences were based on the 
following: 
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Home 0020 Ess ie James 

The sponsor reported 231 breakfast meals, 240 lunch meals, 220 suppers and 662 
supplements. However, our review of the Sponsor's records reconciled 231 breakfast meals, 
240 lunch meals, 220 suppers, and 680 supplements prior to any disallowances. The provider 
under reported the number of supplements by 18. 

Home 0022 Kiwanna Nickson 

The sponsor reported 427 breakfast, 211 lunch meals, 372 suppers and 897 supplements. 
However, our review of the Sponsor's records showed 423 breakfast meals, 206 lunch meals, 
445 suppers and 881 supplements prior to any disallowances. The sponsor over reported the 
number of breakfast by four, over reported the number of lunch meals by five, under reported 
the number of suppers by 73, and over reported the number of supplements by 16. 

Home 0002 Enika Hiilard 

The sponsor reported 135 breakfast meals, 135 lunch meals, 103 suppers, and 238 
supplements. However, our review of the Sponsor's records reconciled 132 breakfast, 133 lunch 
meals, 103 suppers and 339 supplements prior to any disallowances. The sponsor over 
reported the number of breakfast meals by three, over reported the number of lunch meals by 
two and under reported the number of supplements by 101. 

Home 0014 Fayette Washington 

The sponsor reported 126 breakfast meals, 124 lunch meals, 143 suppers and 220 
supplements. However, our review of the Sponsor's records reconciled 126 breakfast, 122 lunch 
meals, 143 suppers and 143 supplements prior to any disallowances. The sponsor over 
reported the number of lunch meals by two and over reported the number of supplements by 77. 

Criteria 

Title 7 of the Code of Federal Regulations, Section 226.15(c) states in part "...In submitting a 
Claim for Reimbursement, each institution shall certify that the claim is correct and that records 
are available to support that claim..." 

Recommendation 

The Sponsor should ensure the meal count claimed agree with the actual meal count 
documentation submitted by the provider. 

8. Menus did not meet USDA meal pattern requirements 

Condition 

The following menus had missing or deficient components and listed the following: 
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Home 0002 Enika Hiilard 
Date Deficient or Missing Component Disallowed Meals 

09/05/17 Deficient Component: Meat/meat 
Menu listed: Milk, chicken nuggets, mashed potatoes, 
mixed fruit and sliced white bread. 
The label provided for the chicken nuggets was not a 
CN label or product formulation statement and 
therefore the amount of protein could not be 
determined. 

7 Lunch meals 
7 Suppers 

09/12/17 Deficient Component: Meat/meat Alternate 
Menu listed: Milk, chicken nuggets, mashed potatoes, 
mixed fruit and sliced white bread. 

The label provided for the chicken nuggets was not a 
CN label or product formulation statement and 
therefore the amount of protein could not be 
determined. 

7 Lunch meals 
7 Suppers 

09/19/17 Deficient Component: Meat/meat Alternate 
Menu listed: Milk, chicken nuggets, mashed potatoes, 
mixed fruit and sliced white bread. 
The label provided for the chicken nuggets was not a 
CN label or product formulation statement and 
therefore the amount of protein could not be 
determined. 

6 Lunch meals 
7 Suppers 

09/26/17 Deficient Component: Meat/meat Alternate 
Menu listed: Milk, chicken nuggets, mashed potatoes, 
mixed fruit and sliced white bread. 
The label provided for the chicken nuggets was not a 
CN label or product formulation statement and 
therefore the amount of protein could not be 
determined. 

7 Lunch meals 

Home 0014 Fayette Washington 

09/04/17 No Menu: Holiday 
6 Breakfast meals 

6 Lunch meals 
7 Suppers 

7 Supplements 

09/11/17 Deficient Component: Meat/meat Alternate 
Menu listed: Milk, chicken nuggets, green beans, 
peaches, and a roll. 
The label provided for the chicken nuggets was not a 
CN label or product formulation statement and 
therefore the amount of protein could not be 
determined. 

6 Lunch meals 
7 Suppers 

09/29/17 Deficient Component: Meat/meat Alternate 
Menu listed: Milk, chicken nuggets, baked beans, 
pineapples, and wheat rolls 
The label provided for the chicken nuggets was not a 

6 Lunch meals 
7 Suppers 
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CN label or product formulation statement and 
therefore the amount of protein could not be 
determined. 

As a result, the cost reimbursement for six breakfast meals, 45 lunch meals, 42 suppers and 
seven supplements were disallowed. 

Criteria 
Title 7 of the Code of Federal Regulations Section 226.17(b)(4) states. "Each child care center 
participating in the Program shall claim only the meal types specified in its approved application 
in accordance with the meal pattern requirements specified in §226.20 ..." 

The USDA Crediting Foods in the Child and Adult Care Food Program, page 62, states, "When 
crediting such products as chili-macs, pizzas, pot pies, sloppy Joes, and raviolis toward the 
meat/meat alternate component, the amount of meat/meat alternate per serving (not the total 
portion size) is the determining factor for crediting purposes. Because of the uncertainty of the 
actual amount of meat/meat alternate contained in these products, they should not be used 
unless (1) they are CN-labeled; or (2) you obtain a Product Formulation Statement signed by an 
official of the manufacturer (not a sales person) that shows how the crediting has been 
determined. Remember that only a CN-labeled product carries a warranty that protects against 
financial audit claims. See the sample formulation statement on page 73 with required 
information and documentation." 

Recommendation 

The Menus should be reviewed to ensure they reflects the meal served and contain all required 
meal components. 

9. Infant menus did not meet the meal pattern requirements 

Condition 

The menus provided for infants had deficiencies and listed the following: 

Home 0020 Ess ie James 

Infant: C C , 5 Months 
Date Missing Component Disallowed Meals 

09/18/17 Infant formula/Breast Milk 1 Breakfast 

nfant: A J , 10 Months 
Dates Missing Component Disallowed Meals 

09/15/17 Cereal or meat/meat alternate 1 Lunch 
09/22/17 Cereal or meat/meat alternate 1 Lunch 
09/28/17 Cereal or meat/meat alternate 1 Lunch 
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Home 0014 Favette Washington 

Infant: R l 6 Months 
Dates Missing Component Disallowed Meals 

09/28/17 Infant formula/Breast Milk 1 Breakfast 

09/29/17 Infant formula/Breast Milk 1 Breakfast 
1 Lunch 

nfant: RH 3 Months 
Dates Missing Component Disallowed Meals 

09/28/17 Infant formula/Breast Milk 1 Supper 
1 Supplement 

09/29/17 Infant formula/Breast Milk 1 Supper 
1 Supplement 

Home 0002 Enika Hilllard 

nfant: A S 3 Months 
Date Missing Component Disallowed Meals 

September 2017 No Menu for the entire 19 Breakfast meals 
month 20 Lunch meals 

20 Supplements 

As a result the cost reimbursement for 22 breakfast meals, 24 lunch meals, two suppers and 22 
supplements were disallowed. 

Criteria 

Title 7 of the Code of Federal Regulations Section 226.17(b)(4) states. "Each child care center 
participating in the Program shall claim only the meal types specified in its approved application 
in accordance with the meal pattern requirements specified in §226.20 ..." 

Recommendation 

The Menus should be reviewed to ensure they reflect the meal served and contain all required 
meal components. 

10. Meals were served outside the sponsor's approved meal service time 

Condition 

Providers did not serve meals during the approved meal service times at the following homes: 

Home 0002 Enika Hiilard 

DHS audit services staff observed two lunch meals served outside of the approved meal service 
time at the provider home on September 27, 2017. Lunch was served from 10:47 am until 11:20 
am and the approved meal service was from 11:00 am until 12:00 pm. One infant was served 
during the approved meal service time. No meals were disallowed due to the monitor's 
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observation of meals. However, meals should be served only during the approved meal service 
time. 

Home 0014 Favette Washington 

DHS audit services staff arrived at the provider's home on September 28, 2017 at approximately 
10:43 am. The provider had served meals for lunch prior to staff's arrival. The approved meal 
service time for lunch is 11:00 a.m. until 11:30 a.m. The provider claimed two lunch meals were 
served, which are non-reimbursable due to the meals being served outside of the approved 
meal service time. 

Criteria 

Title 7 of the Code of Federal Regulations Section 226.17(d) states in part "Each day care home 
participating in the program shall serve the meal types specified in its approved application ..." 

As a result, 2 lunch meals were disallowed. 

Recommendation 

The Sponsor should ensure providers are serving in the approved time of meal service listed in 
the application. 

11. The Sponsor claimed an unapproved meal service for one provider 

Condition 

The home provider Fayette Washington 0014 was approved in T I P S to serve, breakfast, lunch, 
pm snack, and supper. The provider reported a.m. supplements which were not approved in the 
provider's application. These meals were considered and disallowed in the meal count reporting 
error, finding 1. 

Criteria 

Title 7 of the Code of Federal Regulations Section 226.17(d) states in part "Each day care home 
participating in the program shall serve the meal types specified in its approved application ..." 

Recommendation 

Sponsor should ensure the providers are approved to claim meals before claiming them. 

12. There were errors in the compietion of enrollment addendum forms 

Condition 

Enrollment addendum forms were not completed or updated annually as required. 

Home 0020 Ess ie James 

• There were ten participant enrollment addendum forms dated over 12 months. The 
forms were not updated annually. 

• There was one participant that did not have an enrollment addendum form on file. 
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The names and numbers of meals disallowed are as follows: 

Name of 
Participant 

Date of Enrollment Addendum 
form 

Number Meals Disallowed 

Jaiden H. 05/02/16 20 Suppers 
40 Supplements 

Kaliegh H. 05/02/16 20 Suppers 
40 Supplements 

Kaiden H. 05/02/16 20 Suppers 
40 Supplements 

Daliyah M. 05/02/16 20 Suppers 
40 Supplements 

Josiah M. 05/02/16 20 Suppers 
40 Supplements 

Damarien M. 05/02/16 20 Suppers 
40 Supplements 

Tyler W. 05/02/16 20 Suppers 
40 Supplements 

Zaven W. 05/02/16 20 Suppers 
40 Supplements 

Darren J . 05/02/16 20 Suppers 
40 Supplements 

Arthur W. 05/02/16 20 Suppers 
40 Supplements 

Nyla H. No enrollment addendum form 
on file 

20 Suppers 
40 Supplements 

A s a result, 220 suppers and 440 supplements were disallowed. 

Criteria 

Title 7 of the Code of Federal Regulations, Section, 226.16 (e) states in part, "Each day care 
home must maintain on file documentation of each child's enrollment and must maintain daily 
records of the number of children in attendance and the number of meals, by type, served to 
enrolled children. Such documentation of enrollment must be updated annually... 
Reimbursement may not be claimed for meals served to children who are not enrolled..." 

Recommendation 

Providers should ensure enrollment forms are current and updated annually. 

13. The Sponsor did not conduct monitoring reviews as required 

Condition 

Sponsoring organizations are required to monitor each sponsored home at least three times 
each year, two of which must be unannounced with no more than six months between 
monitoring visits. If the sponsored home is new, monitoring must be completed within the first 
four weeks of operation. Monitoring incompliance was based on the following: 
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Ess ie James Home 0020 

The provider was monitored on April 25, 2016, September 9, 2016 and May 11, 2017. More 
than six months elapsed between the dates of the monitoring visits. It could also not be 
determined, according to the monitoring forms, if the visits were announced or unannounced. 

Kiwanna Nickson Home 0022 

The provider was monitored on September 9, 2016, May 26, 2017 and August 25, 2017. More 
than six months elapsed between the dates of the monitoring visits. It could also not be 
determined, according to the monitoring forms, if the visits were announced or unannounced. 

Enika Hiilard Home 0002 

The Sponsor did not conduct the monitoring reviews as required at the home provider of Enika 
Hiilard. The provider was monitored on May 2, 2016, May 11, 2017 and August 3 1 , 2017. More 
than six months elapsed between the dates of the monitoring visits. It could also not be 
determined, according to the monitoring forms, if the visits were announce or unannounced. 

Favette Washington Home 0014 

The provider began operation in September 2017. The Sponsor did not provide documentation 
that a pre-operational visit for the home provider Fayette Washington during the first four weeks 
of operation. 

Criteria 

Title 7 of the Code of Federal Regulations Section 226.16(d)(4)(iii) states "Frequency and type 
of required facility reviews. Sponsoring organizations must review each facility three times each 
year, except as described in paragraph (d)(4)(iv) of this section. In addition: 

(A) At least two of the three reviews must be unannounced; 
(B) At least one unannounced review must include observation of a meal service; 
(C) At least one review must be made during each new facility's first four weeks of Program 

operations; and 
(D) Not more than six months may elapse between reviews." 

Recommendation 

The Sponsor should ensure the monitoring of providers is done no more than six months apart, 
and preoperational visits conducted prior to the start of services being rendered. 

14. The Sponsor did not provide documentation of the last two board minutes for the 
determination of C A C F P oversight 

Condition 

The Sponsor did not provide documentation for board minutes for the 2017 fiscal year. The two 
board minutes provided by the Sponsor were dated July 16, 2016 and October 7, 2017. 
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Criteria 

The USDA Guidance for Management Plans and Budgets, A Child and Adult Care Food 
Program Handbook, page 15 states, "As a way of evaluating VCA, the State agency could 
review the Board minutes for the three most recent meetings and determine if C A C F P oversight 
Is documented in the minutes." 

Recommendation 

The Sponsor should maintain board minutes for each board meeting for the purpose of 
documenting C A C F P oversight. 

Observations 

DHS Audit services staff verified on September 28, 2017 that home provider Fayette 
Washington did not have sign in and sign out sheets for participants at the time of the meal 
observation. 

Disaiiowed Costs for Sponsor of Homes 

Based on our review, we determined that the Sponsor's noncompliance with the applicable 
Federal and State regulations that govern the C A C F P resulted in a total disallowed cost of 
$1,035.90. 

Total Disaiiowed Costs 

Based on our review, we determined that the Sponsor's noncompliance with the applicable 
Federal and State regulations that govern the C A C F P resulted in a total disallowed cost of 
$1,340.53. 

Corrective Action 

Small Steps, Inc. must complete the following actions within 30 days from the date of this report: 

• Login to the Tennessee Information Payment System (T IPS) and revise the claim 
submitted for September 2017, which contains the verified claim data from the enclosed 
exhibits. A copy of the claim form is attached for your use; 

• Remit a check payable to the Tennessee Department of Human Services in the 
amount of $1,340.53 for recovery of the amounts disallowed in this report. Please return 
the attached billing notice with your check, and 

• Prepare and submit a corrective action plan to address the deficiencies identified in this 
report. The corrective action plan template Is attached. Please return the corrective 
action plan to: 

AuditServices.CAPS. DHS@tn.gov 

If you have questions relative to the corrective action plan please contact: 
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Allette Vayda, Director 
Child and Adult Care Food Program 
8th Floor Citizens Plaza Building 
400 Deaderick Street 
Nashville, Tennessee 37243 
Allette.Vavda@tn.gov 

Please note that the overpayment is subject to an interest charge. The interest charge will be 
waived if your revised claim is received by our office within 30 days from the date of this report. 
If the revised claim is not received by the 30-day deadline, an interest charge may be billed to 
your institution. Please mail your check and the billing notice to: 

Child and Adult Care Food Program 
Fiscal Services 
11th Floor, Citizens Plaza Building 
400 Deaderick Street 
Nashville, Tennessee 37243 

In accordance with the federal regulation found at 7 CFR Part 226.6 (k), your institution may 
appeal the overpayment identified by the monitoring report. The procedures for submitting an 
appeal are enclosed. The appeal must be submitted to: 

Tennessee Department of Human Services 
Appeals and Hearings Division, Clerk's Office 
P.O. Box 198996 
Nashville, TN 37219 

If the Institution decides to appeal the amount of disallowed administrative and meals cost, all 
appeal procedures must be followed as failure to do so may result in the denial of your request 
for an appeal. 

We appreciate the assistance provided during this review. If you have any questions regarding 
this report, please contact Sean Baker, Audit Director 2, at 615-313-4727 or 
Sean Baker@tn gov. 

^e fn O. A l zo jA i /OPeO 
Director of Audrt Services 

Exhibit 

Cc : Tanya Ragland, Executive Director, Small Steps, Inc. 
Allette Vayda, Director, Child and Adult Care Food Programs 
Debra Pasta, Program Manager, Child and Adult Care Food Program 
Constance Moore, Program Specialist, Child and Adult Care Food Program 
Marty Widner, Program Specialist, Child and Adult Care Food Program 
Comptroller of the Treasury, State of Tennessee 

Sincerely, 
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EXHIBIT A 

Verification of C A C F P Sponsor of Unaffiliated Centers Claim 

Sponsor: Small Steps, Inc. 

Program Area Reported on 
Claim 

Reconci led 
By 

Monitoring 
Rev iew 

Number of Days that C A C F P Food 
Service was operated 20 20 

Total Attendance 3,480 3,319 

Number of Breakfast meals Served 2,315 2,360 

Number of Lunch meals Served 2,301 2,198 

Number of Suppers Served 68 68 

Number of Supplements Served 2,856 2,918 

Number of Participants in Free 
Category 103 100 

Number of Participants in Reduced-
Price Category 

15 19 

Number of Participants in Paid 
Category 56 55 

Total Number of Participants 174 174 

Total Number of Centers xxxxxxxx 4 
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EXHIBIT B 

Verification of Unaffiliated Sponsored Center Data 

Center: Little Angels Learning Center 

Program Area Reported 
Reconciled by 

Monitoring 
Review 

Number of Days that C A C F P Food 
Service was operated 20 20 

Total Attendance 1,220 1,059 

Number of Breakfast meals Served 799 844 

Number of Lunch meals Served 737 634 

Number of Supplements Served 942 1004 

Number of Participants in Free 
Category 11 11 

Number of Participants In Reduced-
Price Category 7 7 

Number of Participants In Paid 
Category 43 43 

Total Number of Participants 61 61 

Total Amount of Food Costs X X X X X X X X $1,575.92 

Total Amount of Eligible Food and 
Nonfood Costs 

xxxxxxxx $1,605.28 

17 



EXHIBIT C 

Verification of Unaffiliated Sponsored Center Data 

Center: Kids Carousel of Learning 

Program Area Reported 
Reconciled by 

Monitoring 
Review 

Number of Days that C A C F P Food 
Service was operated NA NA 

Total Attendance NA NA 

Number of Breakfast meals Served NA NA 

Number of Lunch meals Served NA NA 

Number of Supplements Served NA NA 

Number of Participants in Free 
Category 46 43 

Number of Participants in Reduced-
Price Category 3 7 

Number of Participants in Paid 
Category 

12 11 

Total Number of Participants 61 61 

Total Amount of Food Costs X X X X X X X X NA 

Total Amount of Eligible Food and 
Nonfood Costs 

xxxxxxxx NA 
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EXHIBIT D 

Verification of Unaffiliated Sponsored Center Data 

Center: Elise All Star Academy 

Program Area Reported 
Reconciled by 

Monitoring 
Review 

Number of Days that C A C F P Food 
Service was operated NA NA 

Total Attendance NA NA 

Number of Breakfast meals Served NA NA 

Number of Lunch meals Served NA NA 

Number of Supplements Served NA NA 

Number of Participants in Free 
Category 19 19 

Number of Participants in Reduced-
Price Category 3 3 

Number of Participants in Paid 
Category 

1 1 

Total Number of Participants 23 23 

Total Amount of Food Costs X X X X X X X X NA 

Total Amount of Eligible Food and 
Nonfood Costs 

X X X X X X X X NA 
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EXHIBIT E 

Verification of C A C F P Claim for Home Sponsor 

Sponsor: Small Steps, inc. 
Review Month/Year: September 2017 

Program Area Reported on 
••-••'••CialraJ.l;::::.::i:: 

Reconciled by Monitoring 
Review 

Total Tier Average Daily Attendance 389 NA 

Number of Tier 1 Breakfast meals 
Served 5,521 5,486 

Number of Tier 1 Lunch meals Served 3,786 3,706 

Number of Tier 1 Suppers Served 4,326 4,135 

Number of Tier 1 Supplements Served 8,747 8,304 

Total Number of Tier 1 Homes 27 27 

Total Number of Homes 27 27 
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EXHIBIT F 

Individual Home Review Data 

Name of Home/Tier Type: Ess ie James 0020 /Tier 1 

Program Area Reported 
Verified by 
Monitoring 

Review 
Number of Days that C A C F P Food 
Service was operated 21 20 

Reconciled Attendance xxxxxx 460 

Tier 1 Average Daily Attendance 23 23 

Number of Tier 1 Breakfast meals 
Served 231 230 

Number of Tier 1 Lunch meals Served 240 237 

Number of Tier 1 Suppers Served 220 0 

Number of Tier 1 Supplements Served 662 240 

EXHIBIT G 

Individual Home Review Data 

Name of Home/Tier Type: Kiwanna Nickson 0022/Tier 1 

Program Area Reported 

Reconciled 

Monitoring 
Review 

Number of Days that C A C F P Food 
Service was operated 

21 20 

Reconciled Attendance xxxxxxx 678 

Tier 1 Average Daily Attendance 34 34 

Number of Tier 1 Breakfast meals 
Served 

427 423 

Number of Tier 1 Lunch meals Served 211 206 

Number of Tier 1 Suppers Served 372 445 

Number of Tier 1 Supplements Served 897 881 
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EXHIBIT H 

Individual Home Review Data 

Name of Home/Tier Type: Enika Hiilard 0002 m e r 1 

Program Area Reported 

Reconciled 

Monitoring 
Review 

Number of Days that C A C F P Food 
Service was operated 21 20 

Reconciled Attendance X X X X X X X 236 

Tier 1 Average Daily Attendance 14 12 

Number of Tier 1 Breakfast meals 
Served 135 113 

Number of Tier 1 Lunch meals Served 135 86 

Number of Tier 1 Suppers Served 103 82 

Number of Tier 1 Supplements Served 238 319 
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EXHIBIT I 

Individual Home Review Data 

Name of Home/Tier Type: Fayette Washington 0014/Tler 1 

Program Area .:::;„,: Repoiiod 

Reconciled 

Monitoring 
Review 

Number of Days that C A C F P Food 
Service was operated 21 20 

Reconciled Attendance x x x x x x x 269 

Tier 1 Average Daily Attendance 13 14 

Number of Tier 1 Breakfast meals 
Served 126 118 

Number of Tier 1 Lunch meals Served 124 101 

Number of Tier 1 Suppers Served 143 120 

Number of Tier 1 Supplements Served 220 134 

Exhibit J 

Disaiiowed Costs 
Sponsored centers disallowed costs $304.63 
Sponsored homes disallowed costs $1,035.90 
Total Disallowed Costs $1,340.53 
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STATE OF T E N N E S S E E 
D E P A R T M E N T O F HUMAN S E R V I C E S 

CITIZENS PLAZA BUILDING 
400 DEADERICK S T R E E T 

NASHVILLE, T E N N E S S E E 37243-1403 

T E L E P H O N E : 615-313-4700 FAX: 615-741-4165 
TTY: 1-800-270-1349 

www tn gov/humanservices 
BILL HASLAM DANIELLE W. BARNES 
GOVERNOR COMMISSIONER 

December 21, 2017 

Carlita Ross, Chairman of Board 
Small Steps, Inc. 
1422 Gillham Drive 
Bartlett, Tennessee 38134-7547 

Notice of payment due to findings disclosed in the monitoring report dated December 21, 2017, for Child and 
Adult Care Food Program (CACFP). 

Institution Name: Small Steps, Inc. 
Institution Address: 1422 Gillham Drive Bartlett, Tennessee 38134-7547 
Agreement Numbers. 00-497 

Amount Due: $1,340.53 

Due Date; January 23, 2018 

Based on the monitoring report issued by the Audit Services Division within the Tennessee Department of Human 
Services, the Community and Social Services- Food Programs- CACFP & S F S P management has agreed with the 
findings which require Small Steps, Inc. to reimburse the Department of Human Services the disallowed cost noted in 
the report. 

Please remit a check or money order payable to the Tennessee Department of Human Services in the amount of 
$1,340.53 by the due date to: 

Fiscal Services 1 1 * Floor 
Citizens Plaza Building 

400 Deaderick Street 
Nashville, Tennessee 37243-1403 

Tennessee Department of Human Services 
Please note that the disaiiowed cost / overpayment of the C A C F P is subject to an interest charge. The Interest 
charge will be waived it the payment is received by the due date. It payment is not received by the end of 5th day of 
the due date, an interest charge may be added to the original amount due and will be billed to your entity. 

It you have any questions regarding this notice, please feel tree to contact Allette Vayda, Director, Community and 
Social Services- Food Programs- CACFP & S F S P at (615) 313-3769 or Allette.Vavda(a)tn.qov 

Thank you tor your attention 
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Tennessee Department of Human Services 

Corrective Action Plan for Monitoring Findings 

Instructions: Please print in ink or type the information to complete this document. Enter the date of birth for 
each Responsible Principal and/or Individual in Section B. Attach the additional documentation requested. 
Enter your name, title and date of signature on the last page. Please sign your name in ink. 
Please return A L L pages of the completed Corrective Action Plan form. 

Section A. Institution Information 

Name of Sponsor/Agency/Site; Small Steps, Inc Agreement No. 
00497 

• S F S P 

Kl C A C F P 

Mailing Address: 1422 Gillham Drive Bartlett, Tennessee 38134-7547 

Section B. Responsible Principal(s) and/or Individual(s) 

Name and Title: Carlita Ross, Chairman of the Board 
Date of Birth: / / 

Section 0. Dates of Issuance of Monitoring Report/Corrective Action Plan 

Monitoring Report: 12/21/2017 Corrective Action Plan: 12/21/2017 

Section D. Findings 

Findings: 

1. The number of participants reported in the free, reduced-price, and paid categories was incorrect 
2. The Sponsor reported incorrect meal counts 
3. The Sponsor overstated the number of breakfast meals served for the meal observed by DHS program 

staff 
4. Menus listed deficient components 
5. The number of attendance days reported was incorrect 
6. There were errors in the completion of enrollment addendum forms 
7. The Sponsor reported incorrect meal counts 
8. Menus did not meet USDA meal pattern requirements 
9. Infant menus did not meet the meal pattern requirements 
10. Meals were served outside the sponsor's approved meal service time 
11. The Sponsor claimed an unapproved meal service for one provider 
12. There were errors in the completion of enrollment addendum forms 
13. The Sponsor did not conduct monitoring reviews as required 
14. The Sponsor did not provide documentation of the last two board minutes for the determination of 

C A C F P oversight 

DHS staff stiould clieck ttie "Forms" section of ttie intranet to ensure ttie use of current versions. Forms may not be altered without prior approval. 
Distribution: OiG and CACFP/SFSP as appropriate PDA: 2341 
HS-3187 (Rev, 11-16) Page 1 of 19 



The following measures will be completed within 30 calendar days of my institution's receipt of this corrective 
action plan: 

Measure No. 1: The number of participants reported in the free, reduced-price, and paid categories 
was incorrect 

The finding will be fully and permanently corrected. 
identify the name(s) and position title(s) of the employee(s) who will be responsible for ensuring that the finding 
is fully and permanently corrected: 

Name: Position Title: 

Name: Position Title: 

Describe below the step-by-step procedures that will be implemented to correct the finding: 

When will the procedures for addressing the finding be implemented? Provide a timeline below for 
Implementing the procedures (i.e., will the procedures be done daily, weekly, monthly, or annually, and when 
will they begin?): 

Where will the Corrective Action Plan documentation be retained? Please identify below: 

DHS staff stiould ctieck (fie "Forms" section of ttie intranet to ensure ttie use of current versions. Forms may not be altered without prior approval. 
Distribution: OIG and CACFF/SFSF as appropriate PDA: 2341 
HS-3187 (Rev. 11-16) Page 2 of 19 



How will new and current staff be informed of the new policies and procedures to address the finding (e.g., 
Handbook, training, etc.)? Please describe below: 

Measure No.2: The Sponsor reported incorrect meal counts 

The finding will be fully and permanently corrected. 
Identify the name(s) and position title(s) of the employee(s) who will be responsible for ensuring that the finding 
is fully and permanently corrected: 

Name: Position Title: 

Name: Position Title: 

Describe below the step-by-step procedures that will be Implemented to correct the finding: 

When will the procedures for addressing the finding be Implemented? Provide a timeline below for 
implementing the procedures (i.e., will the procedures be done daily, weekly, monthly, or annually, and when 
will they begin?): 

DHS staff sfiould cfieck /fie "Forms" section of the intranet to ensure the use of current versions. Forms may not be altered without prior approval. 
Distribution: OIG and CACFF/SFSF as appropriate PDA: 2341 
HS-3187 (Rev. 11-16) Page 3 of 19 



Where will the Corrective Action Plan documentation be retained? Please identify below: 

How will new and current staff be informed of the new policies and procedures to address the finding (e.g., 
Handbook, training, etc.)? Please describe below. 

Measure No. 3: The Sponsor overstated the number of breakfast meals served for the meal observed 
by DHS program staff 

The finding will be fully and permanently corrected. 
Identify the name(s) and position title(s) of the employee(s) who will be responsible for ensuring that the finding 
is fully and permanently corrected: 

Name: Position Title: 

Name: Position Title: 

Describe below the step-by-step procedures that will be implemented to correct the finding: 

DHS staff should check the "Forms" section of the intranet to ensure the use of current versions. Forms may not be altered without prior approval. 
Distribution: OIG and CACFF/SFSF as appropriate PDA: 2341 
HS-3187 (Rev. 11-16) Page 4 of 19 



When will the procedures for addressing the finding be implemented? Provide a timeline below for 
implementing the procedures (i.e., will the procedures be done daily, weekly, monthly, or annually, and when 
will they begin?): 

Where will the Corrective Action Plan documentation be retained? Please identify below: 

How will new and current staff be Informed of the new policies and procedures to address the finding (e.g.. 
Handbook, training, etc.)? Please describe below: 

Measure No. 4: Menus listed deficient components 

The finding will be fully and permanently corrected. 
Identify the name(s) and position title(s) of the employee(s) who will be responsible for ensuring that the finding 
is fully and permanently corrected: 

Name: Position Title: 

Name: Position Title: 

Describe below the step-by-step procedures that will be implemented to correct the finding: 

DHS staff stiould ctieck ttie "Fonvs" section of ttie intranet to ensure tfie use of current versions. Forms may not be altered without prior approval. 
Distribution: OiG and CACFF/SFSF as appropriate RDA: 2341 
HS-3187 (Rev. 11-16) P a g e 5 o f 1 9 



When will the procedures for addressing the finding be implemented? Provide a timeline below for 
implementing the procedures (i.e., will the procedures be done daily, weekly, monthly, or annually, and when 
will they begin?): 

Where will the Corrective Action Plan documentation be retained? Please identify below: 

How will new and current staff be informed of the new policies and procedures to address the finding (e.g.. 
Handbook, training, etc.)? Please describe below: 

Measure No. 5: The number of attendance days reported was incorrect 

The finding will be fully and permanently corrected. 
Identify the name(s) and position title(s) of the employee(s) who will be responsible for ensuring that the finding 
is fully and permanently corrected: 

Name: Position Title: 
DHS staff should check the "Fonvs" section of the intranet to ensure the use of current versions. Forms may not be aitered without prior approval. 
Distribution: OIG and CACFF/SFSF as appropriate PDA: 2341 
HS-3187 (Rev. 11-16) P a g e 6 o f 1 9 



Name: Position Title: 

Describe below the step-by-step procedures that will be implemented to correct the finding: 

When will the procedures for addressing the finding be implemented? Provide a timeline below for 
Implementing the procedures (i.e., will the procedures be done daily, weekly, monthly, or annually, and when 
will they begin?): 

Where will the Corrective Action Plan documentation be retained? Please identify below: 

How will new and current staff be informed of the new policies and procedures to address the finding (e.g.. 
Handbook, training, etc.)? Please describe below: 

DHS staff stiould ctieck the "Forms" section of the intranet to ensure the use of current versions. Forms may not be altered without prior approval. 
Distribution: OIG and CACFF/SFSF as appropriate RDA: 2341 
HS-3187 (Rev. 11-16) Page 7 of 19 



Measure No.6: There were errors in the completion of enrollment addendum forms 

The finding will be fully and permanently corrected. 
Identify the name(s) and position title(s) of the employee(s) who will be responsible for ensuring that the finding 
is fully and permanently corrected: 

Name: Position Title: 

Name: Position Title: 

Describe below the step-by-step procedures that will be implemented to correct the finding: 

When will the procedures for addressing the finding be implemented? Provide a timeline below for 
implementing the procedures (i.e., will the procedures be done daily, weekly, monthly, or annually, and when 
will they begin?): 

Where will the Corrective Action Plan documentation be retained? Please identify below: 

DHS staff stiould ctieck ttie "Fonvs" section of ttie intranet to ensure ttie use of current versions. Forms may not tie aitered wittiout prior approval. 
Distribution: OiG and CACFF/SFSF as appropnate RDA: 2341 
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How will new and current staff be informed of the new policies and procedures to address the finding (e.g., 
Handbook, training, etc.)? Please describe below: 

Measure No. 7: The Sponsor reported incorrect meal counts 

The finding will be fully and permanently corrected. 
Identify the name(s) and position title(s) of the employee(s) who will be responsible for ensuring that the finding 
Is fully and permanently corrected: 

Name: Position Title: 

Name: Position Title: 

Describe below the step-by-step procedures that will be implemented to correct the finding: 

When will the procedures for addressing the finding be Implemented? Provide a timeline below for 
Implementing the procedures (i.e., will the procedures be done daily, weekly, monthly, or annually, and when 
will they begin?): 

DHS staff should check the "Forms" section of the intranet to ensure the use of current versions. Forms may not be altered without prior approval. 
Distribution: OiG and CACFP/SFSP as appropriate RDA: 2341 
HS-3187 (Rev. 11 -16) Page 9 of 19 



Where will the Corrective Action Plan documentation be retained? Please identify below: 

How will new and current staff be informed of the new policies and procedures to address the finding (e.g., 
Handbook, training, etc.)? Please describe below: 

Measure No. 8: Menus did not meet USDA meal pattern requirements 

The finding will be fully and permanently corrected. 
Identify the name(s) and position title(s) of the employee(s) who will be responsible for ensuring that the finding 
is fully and permanently corrected: 

Name: Position Title: 

Name: Position Title: 

Describe below the step-by-step procedures that will be implemented to correct the finding: 

When will the procedures for addressing the finding be implemented? Provide a timeline below for 
implementing the procedures (i.e., will the procedures be done dally, weekly, monthly, or annually, and when 
will they begin?): ^ 

DHS staff should checl< the "Forms" section of the intranet to ensure the use of current versions. Forms may not tie altered without prior approval. 
Distribution: OiG and CA CFP/SFSP as appropriate RDA: 2341 
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Where will the Corrective Action Plan documentation be retained? Please identify below: 

How will new and current staff be informed of the new policies and procedures to address the finding (e.g., 
Handbook, training, etc.)? Please describe below. 

Measure No. 9: Infant menus did not meet the meal pattern requirements 

The finding will be fully and permanently corrected. 
Identify the name(s) and position title(s) of the employee(s) who will be responsible for ensuring that the finding 
is fully and permanently corrected: 

Name: Position Title: 

Name: Position Title: 

Describe below the step-by-step procedures that will be Implemented to correct the finding: 

DHS staff sfiould ctieck ttie "Forms" section of tfie intranet to ensure tfie use of current versions. Forms may not be altered without prior approval. 
Distribution: OiG and CACFP/SFSP as appropriate RDA: 2341 
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When will the procedures for addressing the finding be implemented? Provide a timeline below for 
implementing the procedures (i.e., will the procedures be done daily, weekly, monthly, or annually, and when 
will they begin?): 

Where will the Corrective Action Plan documentation be retained? Please identify below: 

How will new and current staff be informed of the new policies and procedures to address the finding (e.g.. 
Handbook, training, etc.)? Please describe below: 

Measure No. 10: Meals were served outside tlie sponsor's approved meal service time 

The finding will be fully and permanently corrected. 
Identify the name(s) and position title(s) of the employee(s) who will be responsible for ensuring that the finding 
is fully and permanently corrected: 

Name: Position Title: 

Name: Position Title: 

Describe below the step-by-step procedures that will be implemented to correct the finding: 

DHS staff stiould ctieck ttie "Forms" section of ttie intranet to ensure ttie use of current versions. Forms may not be altered without prior approval. 
Distribution: OiG and OAOFF/SFSF as appropriate RDA: 2341 
HS-3187 (Rev. 11-16) P a g e 1 2 o f 1 9 



When will the procedures for addressing the finding be implemented? Provide a timeline below for 
implementing the procedures (i.e., will the procedures be done daily, weekly, monthly, or annually, and when 
will they begin?): 

Where will the Corrective Action Plan documentation be retained? Please identify below: 

How will new and current staff be informed of the new policies and procedures to address the finding (e.g., 
Handbook, training, etc.)? Please describe below: 

Measure No. 11: The Sponsor claimed an unapproved meal service for one provider 

The finding will be fully and permanently corrected. 

DHS staff should check the "Forms" section of the intranet to ensure the use of current versions. Forms may not be altered without prior approval. 
Distribution: OiG and OAOFF/SFSF as appropriate RDA: 2341 
HS-3187 (Rev. 11 -16) Page 13 of 19 



Identify the name(s) and position title(s) of the employee(s) who will be responsible for ensuring that the finding 
is fully and permanently corrected: 

Name: Position Title: 

Name: Position Title: 

Describe below the step-by-step procedures that will be implemented to correct the finding: 

When will the procedures for addressing the finding be implemented? Provide a timeline below for 
implementing the procedures (i.e., will the procedures be done daily, weekly, monthly, or annually, and when 
will they begin?): 

Where will the Corrective Action Plan documentation be retained? Please identify below: 

How will new and current staff be informed of the new policies and procedures to address the finding (e.g.. 
Handbook, training, etc.)? Please describe below: 

DHS staff stiould check the "Forms" section of the intranet to ensure the use of current versions. Forms may not be aitered without prior approval. 
Distribution: OiG and CACFF/SFSF as appropriate RDA: 2341 
HS-3187 (Rev. 11-16) Page 14 of 19 



Measure No. 12: There were errors in the completion of enrollment addendum forms 

The finding will be fully and permanently corrected. 
Identify the name(s) and position tltle(s) of the employee(s) who will be responsible for ensuring that the finding 
is fully and permanently corrected: 

Describe below the step-by-step procedures that will be implemented to correct the finding: 

When will the procedures for addressing the finding be implemented? Provide a timeline below for 
implementing the procedures (i.e., will the procedures be done daily, weekly, monthly, or annually, and when 
will they begin?): 

Where will the Corrective Action Plan documentation be retained? Please identify below: 

DHS staff should check the "Forms" section of the intranet to ensure the use of current versions. Forms may not be altered without prior approval. 
Distribution: OIG and CACFP/SFSP as appropriate RDA: 2341 

Name: Position Title: 

Name: Position Title: 

HS-3187 (Rev. 11-16) Page 15 of 19 



How will new and current staff be informed of the new policies and procedures to address the finding (e.g., 
Handbook, training, etc.)? Please describe below: 

Measure No. 13: The Sponsor did not conduct monitoring reviews as required 

The finding will be fully and permanently corrected. 
Identify the name(s) and position title(s) of the employee(s) who will be responsible for ensuring that the finding 
is fully and permanently corrected: 

Name: Position Title: 

Name: Position Title: 

Describe below the step-by-step procedures that will be implemented to correct the finding: 

When will the procedures for addressing the finding be implemented? Provide a timeline below for 
implementing the procedures (I.e., will the procedures be done daily, weekly, monthly, or annually, and when 
will they begin?): 

DHS staff stiould ctieck ttie "Forms" section of tfie intranet to ensure tfie use of current versions. Forms may not be altered wittiout prior approval. 
Distribution: OIG and CACFF/SFSF as appropriate RDA: 2341 
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Where will the Corrective Action Plan documentation be retained? Please identify below: 

How will new and current staff be informed of the new policies and procedures to address the finding (e.g., 
Handbook, training, etc.)? Please describe below: 

Measure No. 14: The Sponsor did not provide documentation of the last two board minutes for the 
determination of C A C F P oversight 

The finding will be fully and permanently corrected. 
Identify the name(s) and position title(s) of the employee(s) who will be responsible for ensuring that the finding 
is fully and permanently corrected: 

Name: Position Title: 

Name: Position Title: 

Describe below the step-by-step procedures that will be implemented to correct the finding: 

DHS staff stiould cfieck tfie "Forms" section of the intranet to ensure the use of current versions. Forms may not be altered without prior approval. 
Distribution: OIG and CA CFP/SFSP as appropriate RDA: 2341 
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When will the procedures for addressing the finding be implemented? Provide a timeline below for 
implementing the procedures (i.e., will the procedures be done daily, weekly, monthly, or annually, and when 
will they begin?): 

Where will the Corrective Action Plan documentation be retained? Please identify below: 

How will new and current staff be Informed of the new policies and procedures to address the finding (e.g., 
Handbook, training, etc.)? Please describe below: 

DHS staff should check the "Forms" section of the intranet to ensure the use of current versions. Forms may not be altered without prior approval. 
Distribution: OiG and CACFF/SFSF as appropriate RDA: 2341 
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I certify by my signature below that I am authorized by the institution to sign this document. As an authorized 
representative of the Institution, I fully understand the corrective measures Identified above and agree to fully 
implement these measures within the required time frame. I also understand that failure to fully and 
permanently correct the findings in my institution's C A C F P or S F S P will result in its termination from the 
program, and the placement of the institution and its responsible principals on the National Disqualified List 
maintained by the U.S. Department of Agriculture. 

Printed Name of Authorized Institution Official: Position: 

Signature of Authorized Institution Official: Date: / / 

Signature of Authorized T D H S Official: Date: / / 

DHS staff stiould ctieck ttie "Forms" section of ttie intranet to ensure ttie use of current versions. Forms may not be altered without prior approvai. 
Distribution: OiG and CACFF/SFSF as appropriate RDA: 2341 
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Appeal Procedures for Child and Aduh Care Food Program-Institutions 
Revised March 2017 

>fthe (X I ) The institution, one of its sponsored facilities, or one of the principals 
institution or its facilities has been convicted for any activity foat indicates a 
lack of business integrity; 

(c) Administrative review is also available if the State agency notifies the institt lion and 
responsible principal or responsible individual of the following actions: jwoposed 
disqualification of a responsible principal or responsible individual, denial oft budget, 
denial of a line item within a budget, doAvnward adjustment of the amount fq»prc ved in a 
budget, suspension of an institution's participation, denial of start-up or expansion fimds, 
denial of a request for advanced payment, recovery of an advance in excess of a claim, 
denial of a claim for reimbursement (except for late submission), decisimi not to forwaid 
an exception request for payment of a late claim, overpayment demand, denial of i new or 
renewing institution's application for participation, denial of sponsored facility api lication, 
notice of proposed termination, claim denial, claim deadline exceptions and reqi tests for 
upward adjustments to a claim, or any other action affecting an institutions particijiation or 
claim for payment " 

3. All appeal requests must be presented in writing to the TDHS Division of Appeals and 
Hearings not later tiian 15 calendar days afier the date the institution or sponsoring agency 
receives the notice of adverse administrative action. 

4. The date of an institution's or sponsoring agency's receipt of a notice of suqienstim ahd/or 
proposed termination and disqualification will be governed by the federal regulation at 7 
Part 226.2. The notice must specify the action being proposed or taken and the basis 
action, md is considered to be received by the institution or day care home \^en it is 
sent by facsimile, or sent by email. If the notice is undeliverable, it is considered to 
hy tiie institution, responsible principal or responsible individual, or day care home five 
after being sent to tiie addressee's last known mailing address, facsimile number, or 
address. 

C F R 
fcjrthe 

I delivered, 
• be received 

days 

5. The TDHS Division of Appeals and Hearings will acknowledge the receipt of the sppeal 
request within 10 calendar days of the receipt of the institution's or sponsoring agency's n squest 
for review. The written request for review should state if a feir hearing is requested or if a 
review of written information in lieu of a fair hearing is requested. If the appeal request fix im the 
institution or sponsoring agency does not specificdly request a hearii^ a review of v written 
information in lieu of a hearing will occur. If a fair hearing is requested and the institiit ion or 
sponsoring agency's representative fails to appear, the right to a personal appearance is wa ived. 

6. If an institaticm or sponsoring agency does not request a fair hearing or a review of written 
information in Heu of the hearing wifoin 15 calendar days fixMn the date the institution 
^nsoring agency receives a Notice of Proposed Termination, tiie TDHS will issue 
advising the institution or sponsoring agency that it is terminated from the CACFP t 
the ]6iii calendar day following the institution's or sponsoring agency's receipt of the 
tiiat the responsible principals and individuals of the institution or sponsoring 
disqualified from participation. 

i 

inotiie, 
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7. To be considered for a fair hearing or for a review of written tnformation in lieu oi 

or 
letter 

effective on 
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hearing, all written documents must be submitted to the TDHS Division ok ^pp, 
not later than 30 days after receipt of die notice of adverse administtative action. 

f Appeals and H sarings 

8. The action of the TDHS must remain in effect during the administrative review. The e Tcct 
of this requirement on particular actions by TDHS is as follows: 

(i) Overpayment demand During the period of the administrative review, TDHS is 
prohibited from taking action to collect or offset the overpaymoit However TDHS must 
assess interest begiimmg vrith the initial demand for t«nittance of the oveipayme it and 
continuing through the period of administrative review unless the administrative rjeview 
official overturns the TDHS's action. 
(ii) Recovery of advances. During the administrative review, TDHS must continu t its 
efforts to recover advances in excess of the claim for reimbursement for tiie applie tble 
period. The recovery may be through a demand for full r^yment or an adjustmmt of 
subsequent payments. 
(iii) Program payments. The availability of Program payments during an administi ative 
review of the deiial of a new institution's qiplication, denial of a miewing institui ion's 
application, proposed termination of a participating instituticHi's agreement and 
susp^ion of an institution ate addressed in par^raphs (cXlXm)Q^X (cX^Xji XP)* 
<cX3X«i)(D), (cXSXiXD), and (cXSXiiXE), respectively, of 7 CFR §226.6. 

9. The institution or sponsoring agency must refute the charges crmtmned in the notice du ingthe 
feir hearing or in the written information that is provided in li«i of the bearing. 

10. The institution and the responsible principals and responrible individuals may rets in 
legal counsel, or may be rqaesented by another person. 

11. If a fair hearing is requested, the institution or sponsoring agency will be notified in M riting 
of the time, date and place of the fair hearing at least 10 calendar days in advance. 

12. Any information which supports an adverse administrative action taken by the TDH 5 shall 
be available to the institution or sponsoring agency for inspection fiom the date of the re< eiptof 
the request for a fmr hearing or a review of written information in lieu of the hearing. 

13. In accordance with 7 CFR Part 226.6 (kXS), the TDHS Division of Appeals and He irings 
must condua the administrative review of the proposed disqualification of the respaisible 
principals and responsible individuals as part of the administrative review of the appli^on 
denial, proposed termination, and/or proposed disqualification of the institution with 
which the responsible principals or responsible individuals are associated. However, 
administrative review official's discretion, separate administrative reviews may be *- ' 
institution does not request an administrative review or if either the institution or fee 
principal or responsible individual demonstrates that their interests conflict 

held 
, at fee 

if fee 
re^nsible 

14. The procedures contained in the Uniform Administrative Procedures Act found at 
301 et seq. shall be followed in rendering a decision on all rqqieals. The decisixm of fe t 
officer is fee final administrative determination to be afforded to the institution or 
agency, and feall be rendered In a timely manner not to exceed 60 calendar days from 
the receipt of the request for a fair hewing. 

^'CA4-5-
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15. The processing limits for administrative appeals MUST be met In the event a continuance 
requested by a party, one continuance may be granted at fee Hearing Official's 

IS 
discretion. This 
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continuance shall not be for a period longer than ten (10) calendar days unless 4 ^ 
excqmonal circumstances. Exceptionai circumstances must be detailed In the oider of 
continuance and the order must contain a date certain for the hearing, to be set as soon a s 
possible. A report of pending CACFP desk review and fair hearing requests will be ge lerated 
and reviewed daily by the Clerk's Office and the Legal Director for Appeals and Hearin ;s who 
will monitor the dates for timeliness. In the event a decision has not been rendered whhiii forty-
five (45) calendar days of the date of receipt of the request for fair hearing or desk review, 
Ugal Director for Appeals and Hearings or their back-up shall notify the hearing officiJ 
aiqiropriate action. 

16. All requests for a fair hearing or for a review of written information in lieu of a heainj^must 
be submitted to: ^ 

Tennessee Department of Hnman Services 
Division of Appeals and Hearings 

FO Box 198996, Clerk's Ofifice 
Nashville, TN 37219-8996 

Fax: (615) 248-7013 or (866) 355-6136 
E-mail: Annttha6irks(ffliw.DlfS(atn.m 

17. If a tennination action is upheld by the hearing officer, fee TDHS will issue a letter tt > 
institution or sponsoring agency and its responsible principals and individuals advising tlu t 

)fee 
. , _ tthe 

termination aiid disquaiification are effective on the date' of the nilmg issued by the hm ring 
officer. The agency maintains searchable records of all administrative reviews and i heir 
dispositions for a period of five (5) years. 

18. As required by 7 CFR Fart 226.6 (c)(7). each disqualified institution, qxmsoring agency, 
principal and individual will be placed on the National Disqualified List maintamed by ti e U.S. 
Department of Agriculture (USDA). Once included on fee National Disqualified L ist, an 
institution, sponsoring ag&ncy, principal and individual shall remain on fee list until such time as 
fee USDA, in consultation with the TDHS, determines that the serious deficiencies thai led to 
their placement on the list have been corrected, or until seven yearshave elapsed since the y were 
disqualified from participation. However, if the mstitution, sponsoring agency, princpal or 
individual has failed to repay debts owed under the program, they will remain on fee list u atil fee 
t̂ebt has been paid. 


